
21st ANNUAL MISSOURI OLDER WORKER 
2011 – NOMINATION FORM 

Nominees must be 60 years of age or older, gainfully employed at a Missouri job site for an average of 20 or more hours 
per week, and a Missouri resident.  NOTE:  Enrollees in Title V programs and Workforce Investment Act (WIA) 
participants are not eligible.  Nominees must be paid employees. 
 
 

 
 
Nominee Name:      Birthdate:  Home Phone: 
 
Address:      City:   Zip:   
 
Business Name: 
 

Address:      City:   Zip:  County: 
 
Telephone:   Fax Number:   Email Address: 
 
Contact Person:      Title: 
 
Current Hours Worked Per Week:     Date of Employment: 
 
 

 
 
 
 
 

 
With my signature, I authorize the release of all information included with this nomination, which may be used for 
promotion of this contest. 
 
 
Signature of Employer      Signature of Nominee 
 
 
Printed Name of Employer     Date 
 
 
 

 

Nomination form and narrative must be faxed, e-mailed or postmarked by August 31, 2011 
 

Outstanding Older Worker Contest 
Division of Senior and Disability Services 

PO Box 570 
Jefferson City, MO 65102-0570 

Fax Number: (573) 522-3024 
E-mail: evelyn.patino@health.mo.gov 

         
 
Statewide winner recognition activities are scheduled for November 15th & 16, 2011.  The winner will serve as the Goodwill 
Ambassador at other major statewide events.  If you would like additional information, contact the Division of Senior and Disability 
Services at (573) 526-8574. 
 
Sponsored by the Missouri Senior Employment Coordinating Committee, consisting of the AARP Foundation; Experience Works; Catholic Charities of Kansas 

City – St. Joseph; MERS/Missouri Goodwill Industries; Dept. of Economic Development/Division of Workforce Development and Dept. of Health & Senior 
Services/Division of Senior and Disability Services. 

PLEASE TYPE OR PRINT LEGIBLY 

CONTEST RULES:  
• A nominee must be age 60 or older  
• Employed for an average of 20 hours or more at a Missouri job site  
• One nomination per form  
• Nomination must have a completed Narrative section 

FORM MUST BE SIGNED BY BOTH THE NOMINEE AND THE EMPLOYER. 
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NARRATIVE SECTION 
 
DESCRIPTION OF JOB 
DUTIES______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
OUTSTANDING CHARACTERISTICS:  Contribution to the workplace; mentoring 
accomplishment; work ethic; cooperation, knowledge of their profession. 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________ 
 
SPECIAL ACCOMPLISHMENTS:  Growth in job duties; special skills; innovative 
contributions. 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________ 
 
SERVICE:  Volunteer, hobbies, family activities, dedication; awards; recognition. 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
How did you find out about the event? _____ DHSS Web site _____ Flyer _____ Newspaper 
______ MERS/Goodwill ____ Experience Works _____ Catholic Charities _____  
DHSS employee ______ Other 


